MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-034947

DEPARTMENT OF
™ (=] PUBL!RC 34'5:1.1’!-1 'AND WELFARR /-0 50 5 STATE FILE NUMBER
%oupﬁrsvgg-: AMENDED egistration District No. ______———- _Primary Regisiration District No/Z_ ___________n.,g.,m, $ NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.‘ If institution: Residence before
V$§ 300 [=] a. COUNTY a. STATE b. COUNTY admission}
Rev. 4/59 a _JACKSON MISSOURT Benton
- Z b. C(I)TEY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'fRY Inside Limits
il
TOWN TOWN ¥ N
: z ol days FRISTOE «B ~o
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
el A gk e || A e
. o
ogo | 1S V_A_HQSPITAL : None 0 Nl
— T
) 3. NAME OF .DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) DS:TH
UHIAN LEONARD QR Qchober 1, 1962
4 2
o 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) | if UNhDE 1 YEAR IF UNDER 24 HR
WidowedXOK Divorced [J Months Days I Hours Min.
5 2 Male White 12-9.91 70
| 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dury B o ? i
$ o "FLTet R e Self Prin
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME @e"mﬂmﬁ%'&me
——LB e __Thomas J. Poe Sarah Ballard Millie FPos
/ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L £Mfiat CESLIDITY RIS 17. INFORMANT Address
< {Yes, no, or unknown)} | (If yes, give war or dates of service
9 - Yesuit | WL
—ﬂm—% - 18. CAUSE OF DEATH (Enter only one cause per ling frwr—vrr _— INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e o 2 IMMEDIATE cause () Peritonitis 2 days
11 [0} O
¥R a]
—_—\ o]
12 Zé = S ' e Conditions, if any,]  DUE T (b) _ Necrosis of gastroduodenal ansstamosis
- 17y U"-_’ which gava rise to n
Iz above cause (a),
13 EE == stating the under-
| lying cause last. DUE TO (<)
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L, If deceased was female was
.9. disease condition given in PART | (a) there » pregnancy in last 90 days.
4 <
4
L g Bronchopneumonie [DYes | ONo | O unknown
< = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART I} of item 18.)
3
5 o PERFORMED? a (] @]
= : YESX NO(O
z I£ {2 TIME OF  Heul  Month, Day, Yeor
Py g NJURY a.m.
"4 g HE-I f.m.
Z ca 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o o Q
€0 = é 21. VP sranded the dacessed fmm__pj_ﬂﬂ_bﬂLJl,lQSE wQetober 1 1062 sousoanhl ks
@ [~ Death occurred at. 3. :.l 'D m on the dale stated above, and to tha best of my knowledge, from ths causes stated.
w 2|2 =
[ i 2 . il 22b, ADDRESS 22c. DATE SIGN
o & g o 22a. SIGNATURE ﬁ A. C A “ﬁ'.ﬁ:) c E SIGNED
[
- “ s 41‘( . A oL Yy VA Hgspitalt_xa.nsas_c_ﬁm,_uo_.__u}-.z-ﬁz
E 23a. BURIAL, CRgMATegO)N, 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. {OCATION (City, town, or county) (State}
: o REMOVAL (Speci . . =
g T Romoval Oct. 1,,1962 | Fristoe Cemetery Fristoe, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256, REGISTRARS SIGNATURE
wi - - . * W
= @ lle110dy" MoGilley Eylar Linwood & Woodland | /0 -2 -(o =z . %%

{Licenaed Embalmer’s Statement on Reverse Side) 0




t.
B

L.
1
¥
'
'
A
{
.
.
N
s

. B L
-~ el Va3 R . 1

, +
. e b -t B Ce ..
PR

STA'I’EMENT BY LICENSED EMBAI.MER

ol

BN

| hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. |

working under my personal supervision.

Student

Signature of Student Embalmer

R LicensedEmbalmerNo.%;;hé E
L T T R 7P.O.Addressvéb&%

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). LT U O P

4

S L : If embalmed” by-a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated abov_e.




